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SUMMARY
Twenty-eight cases of solitary cutaneous leiomyomata were encountered in a
ten -year period. They occurred in nine males and nineteen females, the mean
age atpresentation being 53 years. The lesions occurred most commonly on the
lower limbs and 36% were painful. Solitary cutaneous leiomyomata werefound
to differfrom the better known syndrome ofmultiple cutaneous leiomyomata, in
that they did not recur after excision and were not associated with leiomyomata
at other body sites.
INTRODUCTION
Leiomyomata are encountered uncommonly in the skin1 and subcutaneous
tissue. Multiple cutaneous leiomyomata may occur in crops2 and are often
associated with leiomyomata in other body organs.3 4 5, 6, 7 More commonly,
leiomyomata occur as solitary lesions.' We report the epidemiological, clinical
and pathological features encountered in 28 solitary cutaneous leiomyomata
diagnosed over a 10-year period.
METHODS
28 cases of solitary cutaneous leiomyomata were diagnosed histologically at the
Department of Pathology, Royal Victoria Hospital, Belfast, in the years
1976-1985. The clinical features of each case were reviewed by consulting the
patient's case notes, the clinical summary included on the biopsy request form,
and by sending a short questionnaire to the patient's family doctor. The histo-
logical features were reassessed using sections stained with haematoxylin and
eosin, Masson Trichrome and by using the immunoperoxidase technique to
detect Desmin.
RESULTS
The 28 cases occurred amongst 19 females and 9 males, average age 53 years
(range 20 to 83). Lesions had been present for between three months and 20
years prior to diagnosis (mean four years). In eight cases a history of pain was
detected. The lesions were distributed mainly on the extremities (13 cases) but
also occurred on the head and neck, and the genital skin. They measured
between 0-5 cm and 5 -0 cm in diameter. The correct diagnosis was made by the
clinicians in only one case, most being misdiagnosed as fibromas, sebaceous
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cysts and fibroepithelial polyps. Follow-up revealed that no lesion recurred and
none was associated with a leiomyoma in other body organs.
Histological examination revealed lesions composed of interweaving bundles of
smooth muscle cells which stained red with Masson Trichrome and reacted
positively with antibodies to Desmin. A Grenz zone, which in some cases was
chronically inflamed, was present between the lesion and the skin.
DISCUSSION
During the study period, histopathology services were provided for most of the
hospitals in Northern Ireland by two histopathology units based in Belfast. This
fact plus the stable population and the administrative isolation of Northern Ireland
enabled the incidence ofsolitary cutaneous leiomyoma to be estimated. Thirteen
cases of solitary cutaneous leiomyoma per million of population per year were
diagnosed during this period. This underestimates the true incidence of the
condition as it does not include those cases which caused no symptoms and were
not seen by a physician. In this same period only one case of multiple cutaneous
leiomyomata was diagnosed although subsequent investigations of that patient
revealed that several members of that patient's family had the condition.3
Solitary cutaneous leiomyomata were diagnosed most commonly in females
possibly because of the cosmetic implications of these lesions, and were most
frequently removed from middle.-aged and elderly subjects. In a paper reporting
their experience with multiple cutaneous leiomyomata, Fisher and Helwig 2 found
cases of that condition occurring most typically in young men. This report was
based on material originating from the Armed Forces Institute of Pathology which
may include a disproportionate representation of young male subjects.
Solitary lesions tend to have been present for a shorter time than multiple
leiomyomata which often develop early in childhood. Solitary lesions are usually
painless and none of our cases recurred after adequate excision. On the other
hand, multiple lesions are usually symptomatic and may require drug therapy to
relieve pain and other symptoms.
None of our 28 cases was associated with leiomyomata elsewhere in the body or
with a family history of the condition; Uterine fibroids have been described as
occurring with increased frequency in patients with multiple lesions3,4.5,67 which
are often familial and are said to be inherited in an autosomal dominant fashion.8
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